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Serving -Thildren and Their Families ha Role of the Child Care Get

Abstract

The author, olaborating.the role of the child care center in the provision of

soci l services to childrei eir families, argues that the nz d for such

services is no longer debatable, but rather the need to communicate and

deliver services is the 1551 In the process, the role is ex)licated in terns,

Of what it n cans to provide comp lensive child care a perspective which

pervades the entire csay. The e,ay, therefore, begins by4ntroducing the

related issues; continues by discussing efforts made to deal with the role,

including the urgency of the need to communicate and deliver services. In the

process a job description is provided dell eating the role of the social

services worker as related to task-per orman-e crit -ia and responsibilities,

required qualificatiols-, characteristics and abilities and strengthr;, including

workinq with ccrte -ff, P nts, and social service agencies An appendix

is also offered as a ouggestive point of departure, qhich li,sts a va

human service sources to be found in the local:community, with the intent of

motivating child care providers to get existing services to cLidren and their

families. The essay co eludes that efforts should be made in the child care

center to .do all that can be done to help all children 'and their families share

in the best of America's:life.



Serving Children and Thei- FamUics - The Role of the Child Care Center*

The ro e of the child c center in the provision of human services to

children and their families is much talked about but littl understood. Yet, this

role is one of the most debated and unre olved problems faced by parents, child
-care advocates, child care providers, and govern -ent agencies alike Clearly,

the'key element to providing the needed social services is to be found in the

director, the social services specialist, or- a designated -staff person with the

requisite training'and disposition to develop and maintain an up-to-datm listing

of the available serv ces at the local, county, state., region and national levels. .

Thus, the need for such services is no longer debatable; the need for communicating

and del vering the e services is the issue .(Taylor, 1976).

ThiS need is .manifested in the judgments and opinions of some experts who

have taken the position that some child care centers are little more than ware-

houses, whercchildren are stored, with little effort made to give them the pe-onal,

attention, the stimulating sensory, socio-emotional and intellectual experiences,

and the range of educational, nutr'tional, health, safety, and related social servieei

needed by young children and their families Nws &_Wor d Report, 1976;

Keyserling, 1972). Viewed from this perspective, the-issues, and the prospects

of child care center conditions fail to predict a .osy pi ture for the future. Pet- s

(1975) addresses the notionthte 'both the bystander and the intimate pardLipant,

the day care field often seems a tumultuous kaleidoscope of breaking -issues and

daily crisi.

The content of this paper is based on a Series of.Workshops conducted by the
author for child care personnel, sponsored by the7exas Department of Public

-Welfare, during the.months of July,. August and !9:epterriber, 1976. .
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To t serious student ot the field, it is an incredibly complex

social institution; one vith unc,-.Ttain boundaries and nuous

ambiguity and uncertainty in its conception and,practiee. To.

degree -it may kened to a child suffering stress and

growing pains as he tries to find his place and learn his role in

a fluid .and changing society. This ambiguity., and unEertainty,

its accompanying fluidity, is at the hecuf. of both the probleMs of

T, day care field and of its prospects ando/promise for the

future (p. 135).

Therefore, if- hild 'ea- e centers are to be both educational a d develop-

mental, then, these reiiters must serve as sources of infor ation on child

and family services, and communicate tho.e to the families of the children

served: This position implies that child care center operators need a clear

-aid generally accepted conception of the role they n --d to play in the pro-

vision of social services. The fulfillment of this need provides a firm corn

st le on which to train and develop child

of care the children receive-. At the same time, it must be understood that no

1

are staff for improving the quality

one center is expected to provide the variety of co prehensive services avail-

able to children and'families. However, every center can be expected to s- ve

as a reservoir of information"by providi g a listing of available services to the

families of th__ children served.

Efforts to -eal With the Role

Considerable efforts have already been made to conceptualize the role of

the child care center in the provision of social services to children and their

S ch efforts indicate that child care providers have lear ed-their

lessons from the past (Fowler, 1975). However, the role has been neitl-rerl



clearly defined, nor performed, IICA: generally accepted iy child care provid-,-

Apparently, the aim of day car' in the past was LO ensure the survival of

&en through 7 stodial care -- mere baby sitting (Peters, 1975). This type

of care may he considered legitimate, if child care is seen aq beihd provided

only for children who would receive inadequate or no care in their horn-.s

of paental abse ice

becaus,

or if child care is seen as a vehicle to pert _it pw-ents to

be trained or employed. Custodial 'ca e is inadeguat6 in a center whose aim is

to provide comprehensive child core developthental and edu ationa1,7- in

ways that supplement rather than supplant family ho- e care.

The related literature is replete with efforts made to- conce tualize and

def ne.the role. Suffice it to give a few examples: the Austin Abseciation for

the-Education of Young Children, (1973); the American 7`,.cademy of P_ediatrics

(1971); the Child Welfare League of America, in its standardsetting books

which, form the bulwark for services to children and families (1959; 1964,

1969,.1971, 1973a, 1973b, & 1975); the Association for Childhood Education

International (1965,, 1969, & 1970); and the Association for Supervisioi_ and

Curriculum Development (1968); Voice for Children, the official Publication of

_the Day Care and Child DeVelopthent council of Amer ca, Inc., which de

'pril =rily with the political and socioeconomic- aspects of child care..

.Other related and valuable sources include Guid- for. D- Care Lic n 'n
c-Federal Interagency Day Care Requirements (1968, 1970, & 1972); Hewes and

Hartman (1972); the tWo special issues of the Harvard Educational Review

(1973, & 1974), dealing with the rights of children; the essay by Close (197

dealing with the sel ction of priorities at the 1970 White House Conference
at

on Children; the special issue of Lagl_ii_re (1974), dealing with Ame caps' ha
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tor kids; _ egister (Juno 2.7, 1.975), dealing with social service

programs for individuals and families; (1976a) essay, dealing vit

the obleMs of ch id core administrators; and the Bicentennial Issue of Cnildren

(1.'06), with essoys written in historical perspective by leadin- ch Idnood

expert:, dealing with chang s in American family life, changing psy hological

perspectiv about children and their f past and present, child welfare

vices, child health ca 6 in America, child labor, children's.books, and the

unmet aced of Am ._ _o's childr

U nderthe direction of Jeannette Wa son, the Early Childhood Development

Div sion of the Texas Department-of Com unity Affairs has published four related

documents (1974a, 1974b, 1975, 1976). These publi -ations de cribe the

needs not only for communicating and delivering child and fa_ ily services, but

they also describe the sta-owide public and private agencies and programs

design d to m- se n 5ds Each of these documents is available to commun my

planners, county judges; legislators, teachers, social worers, health workers,

and others no _ark with young children and their.families. In this manner, each

document serves hoth as .a communications system and an information-d livery

system to be used to answer requests from communities ab ut sources of help

for the welfare of yo.ung children-and their farn lies. By making these d- cuments-

available and accessible, Texas is PerhaN a foreruoer in this.area -of immediate

con ern.

Other human service efforts of histori_ al signifi&nce have been made

by the Children' Bureau and the Social,Security Act. of 1935.- The Children's

Bureau-, -which is now in the.Office -of Child Development, U.S. Department of

Fleafth, Educatio , and Welfare, is concerned with all matters pertaining to

the welfare-of children and child life among all classes of America's citiz ns.



It provides health services, educational services, rehabilitation services

and a specialized group of child welfare services. The Social -6_06urity Act

of 1935 was amended in 1962 to expand the definition of the child welfare

services it provides, including social set-Vices whichsupplement or substitute

for parental care and supervision for the purpose of preventing, remedying or

assisting in the solution of problems which may result in the negleci, abuse,

exploitation or delinquency of children. It also includes the protection of

children of _working mothers and the strengthening of the child's own hon

The Title XX Amendment to the Social Security Act January 1975) wuo d

reorganization of the Public Services. The results. to date indicate that child

care ervices, inoluding the training of personnel, are the leading category,,

for overall spending in all ate plans. "Protective Se7rvices Care reqUired in

all stato plans and thedistinctive configuration of :child wdlfare serv,ices are

thCs included in the social services reorganization -plan" (Kadushin, 1976,

A. 21). With this Amendment, child welfare services have be-come expo_nded

and more inclusive.

Currently the term child welfare serVices embraces: (1) supportiv-e'

services to children in their wn homes, such-as mental health and

family agencyk.servi es, protective services and casework service

ick the AFDC program; '-(2) supplementary services such as day care,

homemaker service and income maintenance programs, principally

AFDC; and (3) substitute care services sUch as foster family care,

adoption and institutional child care (Kadushin, 1976, pp. 21-22).

Consequently, implicit in the concept of comprehensive child care is

the provision of needekl child and family social services. Also, implied in

.this concept is evidence that "indicates thatthe family is the most effective

E.



and econ nic al system for fostering _ d sustaining the development of the

child" (Bronfenb enner, 1974, p. 17). The family situation is the __ vironment

-that affects children for all thb years of their growth. It is the core of a

child!slife, not the child care c'enter. The center, no ,matter how good, is

peripheral to his groWth". E- ly care and learning in a center can, work, in a

limited way, but the center or any other child ;care arrangement, will neve

be home (Stein & Smith, 1973). Therefore, if the discrepancy between the

care the 'fa fly. proVides at home, the services p _vided in the center, and

the services provided by hUman service agencies, is too great, then the

center' ceases to function as it is exPected to do (Mead, 1970).

The Message is that in its efforts to provide comprehensive and quality

child care, the cpnter must assume a partnership in both the com unication

and the delivery Of services (Hollomon, 1976b). This effort must involve

close cooperation and planning between the parents, the center staff, and

the h man service agencies for the welfare of the children, .in order to provide

continuity of care and allied social services.

Thus, the concep.t of how this important role is to be played by the' -hild

,care center needs to be not only clearly,stated, but it also needs to be generally

accepted by child care providers:: Furthermore, the concept-needs to be performed

by words-in-action.. That is, the,.words should explicate not only the role 'but-

also how the role is to be perfor ed. It is assumed that the tmplementation-of

a comprehensive child care progranneeds -as' a precondition the provision of

child and .familyservices , and is perhaps a consequence.of the provision of

such services. If this assumption is acceptable, then the basic objective

to encourage parents not to abdicate their reSponsibility toward their children

and surrender thern'to the child care center (Hollonion, 1976b). The criterion



referenc_ objective .'is to bring together both the 6hildren's families

human service agencie, into a common orbit, in COoperative endeavors with =

the intent of_ improving the fa- ily situ -tion.. -In this manner, the child care

center, the agencieS, and the families will not be working at cross purPoses.

The result should be that parets will' Some to understand more readily what

the child ca 6; center and, the agencies_ can do for their children, and what

only the parent-family itself canido for its young boys ,and girls.

The thrt t of . such huMane efforts can alSo serve to meetthe challenge'

to esolve' the is ue , whichar e currnt1y being debated, relative to certifying,

credentialing, and accrediting child care centers Although these issues are
4

.nbw only tn the debating stage, the time will apparently.come, when child ca e

centers will be obliged to present evidence -- based on specified competencies,

abilities -andstrengths, and overall program implementation, operation, and

management -- that. _-_eets required standards of quality child care, in order

to stay in the child care industry. The.day is slowly -passing that allOws child

care providers to.continue operating in a business that deals with America's
e,

most important assets, young children, without meeting a given set 61 standards

of approval. Minix-num state licensing standards will no longer_ serve this

purpose ;in the future. Because sucli standards ere regulative in riature, and

minimum" in enforcement, tliey fail not only to clearly define and conceptualize
tquality child care in generally acceptable and agreed upon terms, but they

specify littim or nothing about the conditions requisite for accreditation,

credentialing, or certification, This failure is understandable, because such

conditiong are usually the results of efforts-made by the professiOn. That is,

it is the expertise of the profession or industry which deterñiIns the criteria

0



for aurrovri1 . In ic ehild ca recognize nd generally

agree on the pertinent issues, not only would they be making adequate

preparation for what is apparently inevitable but they wouid also, be -playing

a sic.' ificant role in their efforts to improve the quality ,of services young

children and their farilies receive.

.The 'Need to CoMmunicate and Deliver Soejal Servi

The need to Communicate and deliver-social servi_ to children 'and

their failies hasalready been established. AS early as 1930, The Childr n's,

Charter (Theory Into Practice 1976, p. 69) was drawn up by The White House

Conference on Child Health and Protection. This,Conferenee recognized the

right.s f the child a- the firSt rights of citizenship, and pledged itself to

fourteen specific ai s fOr-the children of America. These aims deal not only

with.the rights of the child to learn, live and grow in an environment that

fosters affective, co nitive, and social development hut the e al.o,deal'

with the lights of the child to be provided with the requisite nutriments and
F

related human services to develop the potential of the whole child to live in

the whole world.

A ong these rights and aims are those that relate to the kinds of social

services that can be pcovided in child cafe centers, whether federally funded,

private nonprofit, proprietary, or volunteer church supported). Some examples

of ,these rights snd aims whIch relate more spec f cally to the role child care

centers can play-are: (a) 'health protection, includinb periodical health

-xaminations regular dental exa inations and care of teeth, protedtive and,

preventative measures agains-t communicable diseases, the insuring of pure

food, pure milk .and pure ater; (b). the pro_ otion of health arid health
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instruction through an established health program, including wholesome

physical and mental recreation with an_adequa ly traiyied teaching staff;

a d- Aling rlace harmonious afld enriching -- sanit ry free from

conditions which tend to thwart a h'ld's devei pment; (d) a Child care

center safe ftom hazards, sanitary, properly equipped, lighted and venti_ ed;

(e) a.child care center that recognites and plans for individual child eal-e

needs', protects the child against physical dangers,- 'moral hazards, disease,.

provides the child with safe and wholesome places for play and recreation,-,

and makes provision 'fo satisfying the child's cultural al-id social needs;

(f) a child care center that ec cates the child for safety and protection

-against aeCidehrg to which modern conditions subject tke child -- those to-
which the child is.directly exposed and those which through loss.and rnafrning

by the child's parent figures affect the child indirectly; (g) a child care

'center wh ch enrolls bli d, deaf, crippled, or otherwise physically, mentally

and socio-em6tionally handicapped children, such.measurE.s as will a ly

dis over and diagnose these handicaps, and provide care and treatment, and

so train these children that they,may'become assets to society rather than

libiljties
privately.

The Charter also

expense of which should_ be borne pUblically when not

-esse the right of the Child t9 receive care that has

an established system of making referrals to identified agents or agencies

qualified to adequately t eat a child's conflicts with society's social norms,

including foster homes specified educational programs, the church, the

_courts, and the requisite institutional care when needed, .who- purposes

are to.shape the child's -behavio , When possible into the normal stream

12



of life.. A child also has the right to be placed in:a child care center

that supplements the home in the training, development and growth of

children a center that returns to the horiie a child with the cultivated

interests hich modern life te ds to cheat children. In addition, a child
,4*

has the right to be cared for in a center that makes available.these m nimum

protections of the health and welfare of the childre charge.-

The above rights can be guaranteed in large measure, provided that

the directors ofchild care centers are a vare of and make effective use of

the services py::ovided by the local community, county, state and regional

agents and agencies and asseciations, and °tier allied health; safety and

welfare.organizations.. Each of these sources has personnel with the requisite.

experien =- arid training, with the concomit nt willingness to render not only

the-needed:services but they also have the expertise to coordinate these

serv s in ways responsive to the identified needs of children and their

fimilies. The 'human and physical resources in these agencies ha\rie statit1cs

and, sei ntific research evidence to back up the methods they use and the

decisions they intik°. Many of these sources are fede ally and state supported;

. some are private for profit; and othersprovide either free services or.charge

a fee on a sliding scitio, depending on the ability of th lo pay.

IL is therefore the responsibility of each child pare center to have an

easily acce s ble listing of all the available social services, especially In
%tor

tho.local community, including the relativ- .jost of 6ach; time sehedules fbr

spryices; Lrunspdtat1on cost, if any; the relative amount of time required to
a.

receive the needed services; when the consent of the parents Is needed, and

the like. Phis kind of information should be madb aaIlablc to parents not

13



only as an jmplementational pr_c=dure, but should also be give: to them in

writing, as part ofthe process of enrolling -a child in a child care 'center. In .

this manner-, much confusion can be avoided.when.an emergency arises

requiring sPecific attention. This procedure is al's° a means' of making parents

aware of the services available tp.them and their .children.

In child care centers, or ho e-based child care settings, which are

operated without a social services specialist it is the responsibility of the

director, or the prirnary persen in charge of providing child care, to maintain

such a listing and to make.it available to the parents of the children served.

In cases where the parents speak o_ read littLe -or no English,' the listing should

be written and explained in both the preferred language of the parents as well .

as in English. The value of using both languages is obvious. In' short, a

listing of available services to the children and their families is a prerequisite

to the effectiVe management operation, and implementation of any quality child

care program. The..child care center, 'regardless of it,s funding resources owes

this kind of social serviee to the 'parents of the children it serves
-c,

Providing the parents .with -a listing of these related-services is particularly

valuable with regards to inoculations necessary for admission) required he lth

examinations, list of symptomS for which a child should be kept at home, isolated

or sent home, policy for children exposed to communicable diseases; names 'and

well as names and addresses of family

physi I ns;-claily health inspection procedure; home visits mid coni&enbes,
addroSses of nearby physicians,

how many, reasons for thorn, and the like Ideas for Administrators, 1973).

1 4
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The_Ur Neeel

The need for the child care center to play a significant role in the

communication and delivery of social services is furt,her revealed by the

serious persistentproblems that currently limit the effectiveness of child

welfareservices. Some of these problems, as outlined by Kadushin (1970,

are (a) that client access to service is difficult and discouraging; (b) that

-.services are fragmented and pOorly coordinated both within and.between serv-

ices; ( that there is an overuse of substitute care sservices and an underuse'

of supportive services; l'(d) that the service offered often 's not appropriately

related to the problem being presented, nor to the client presenting the proble

(e) that the approach to clients is often unnecessarily authoritarian and
or coercive and that the social worker's decisions are often arbitrary and made

without regard to a systematic, diagnostie assessment of the situation;

that children get lost in the system; (g) that Periodic systemat eview

of case planning is often neglected; (h) that there is a studied indifference

to parental needs once the child has been removed; (i) that large _groups of

children, particularly those who are not white and are poor, are not adequately

served; that the system is unresponsive and inequitable; (k) that services

tend to be reactive rather than proactive, responding lethargically only to

crisis situations; and (1) that no well developed, .sysiomatic prbgram of

worker and agency accountability exists. In short, the system appears to

operate against the finding of solutions'to these problems.

The failure to find practical soluqons to these problems is partially'

supported py the inadequate levels of Wilding, by the fact that child welfare!!

units do not exist in some local communities. Such problems are also supported
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by the prevalence of attitudes -that lead to an emphasis on, child care that -is

.
often oriented ostly to the intellectualization of the child -- emphasis upon

.the child as M ain.'' Such an empha--*s.may well cultivate natrowly 'defined

cognitive sk Us and abilities. If this emphasis is overly generalized,, we may

very well be creating a breed of child en whose value and progress are judged

primarily by their capacity to do well on test of IQ, reading readiness or ,school

achievement scales (Keniston, 1975). In addition to e phasizing the cognitive

functions of the child, the child.care center needs to stres_s the child's own

needs and human,potential, as well as these of-the child's family. In Velie's
.E3

(1974) essay on the shocking truth about our children health care-,----he

expressed a need for a new approach-to improve health-care-delivery systems

to doal with today's problems. Out nation's children, one third of our popula-

tion, _eceive only a pittance of the federal health budget, abotit 12 pezro,ent.

The groundwork for a new approach has already been laid. In a Special

,Issue of Voice for_Ohildren (July, 1976), the proceedings of the Eighth Annual

Me -ting of the Day,Care and Child Deverepment Council of America, Inc. are

po_ted. e e include plans that can be used as a model for integrati

health care into a comprehensive s pial service delivery system, multisource

funding in a comprehensive social service delivery system, the role of parents

in a comprehensive social service delivery system, as well as suggestions for
0

a comprehensive social service delivery system in a county, city, or state.

In his keynote address., Theodore Taylor, Executive Director of the Council,

'outlined a one year emergency actioh plan. emphasized that child

services and child d v lopment are in a critical period of their history; that

social service delivery systems are perceptibly fragmented; and that, the nest

year will bo crucial if we are, Le save tIe programs that we haka-lalcr.1 add the
,ones which arc . nee ed.
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= -
Taylor therefore proposed a co prehensive social 'service delivery

system which would, on th- local levels, reach out to all social serVice

providers that touch children and families direbtly or indirectly, and integrate

them into one responsive system. This System in general, would (a) _find

and strengthen areas of cooPeration among agencies on.th-e national,..state

and local levels; .(b) design an educational system for legislators to inform

.them of the needs and concerns of the American 'family; t ) encourage the..

election of h man oriented officials; ci) develop models for local units to

use in the areas of public Information and public relations; (e). demonstrate

to its grassroots constituency =a'method for develeping a consensus onba-sic

soc al service philosophY for local pOlicies and procedureS.; (f), design a

structure, which would allow for checks and barances at ail governmental levels;

g) provide for the development of a research and evaluation mnit, which

would monitor and assist social service agencies; and (hi establish a network-

of concerned perscins working on an levelp to aSsUre 6--consistency and coli.7

tinuity of service. Although such a plan may at first appear to be grandiose,

child care providers are to assert their abilities and

now is the time to begin,

gths in these areas,

If such a.comprehensive social service delivery system were implemented,

the role of the .child care center would be more ele6arly defined. This is not to

ay that many local child care centers are not already well along the road in

their efforts to provide social services. Theodore Taylor recognized these,' ,

and gave ercdiL to the many centers that aro using the elderly as part of their

staffing, funds from the nutrition legis!,ation, available surplus foods, and the
r.4%

EL T health proc;rdm to see that their children receive necessary health care.

17
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Also recognied were thost. (7:enters that provide on-the,job training.for persons .

Under ther_CETA prc am. One example is the family day care program of New

York City's .Agency for Child Develop, erit, which offers tech-ical, assistance,

educational-input, training health and nutrition advice, and establishes

strong links to existing community_ Support and-social services (Whaley, 1974).

The essential task therefore is twofold: to broaden this base into one compre.

hensive reSponsive system by including-Many funded and funding sources1 and

to clearly define and conceptualize the role the child .eare center is_to play.

In response to the latter, the fdllowing job description is\an attempt .to deal

effectively with both the ambiguity and the uncertainty of the role.
,

itiori for Social Services S.eciallst

d cpre centeropeeators arezto better und7stand \their.

role in the provision of:Soetal.sprvices to the children and their families

'served, then;..they,=need a clear and generally accepted coneeptiOn-of the role

they are to play tow.prd this end. What is reqUired then is a job description for

the person who is to pli.v this important. role ---,one which has the content of

experience and the logic of eNperimenfation to support it. One attempt; based

on scientific research procedures has been made to describe the taSks per-

formed by such a person.- The Texas Day Care Study (Alciatore, HollOmori,

Zacc_ & Associates, 1976; Zaccaria_ Hollomon,/ & Associates, ,1-976)

.dealt.wlth the need for trained child care staff. It included an occupational,'

analysis of child care workers ,and supervisors, in an effort to provide the

needed scientific basis for doveloping staff training programs and for improving

quality of child care. The first analysis was based on the time-spent

factor in the perform ince of duties on the job'. T len, the data wore analyzed

18



to determ_ipe the level of difficulty of the duties perform d, the conse-

quences and conditiond under which the duties were performed, relative

to the adequacy performance of specified duties (i.e., those- which must

be performed competently if Me job is tO be performed in a satisfictory

manner) task learning difficulty, and training priority.

The investigation use- job invent4y..consistihg of 162 tasks, which

'vas responded to by 684 day care workers, representative of persor in a

range of types, locations, and positions lei day care centers. This s'ample

included private nonprofit, proprietary, volunteer, and federally funded

centers. In addition, a selected number of child development experts, day

16

ca e supervisors and administrators rated task difficulty, consequences, and .

training priority of each of the 162 tasks. These ratings were elicittd to

.determine not onl. a cLxeer ladder but also to determine the requirements for°

training child care staif, and to deter ine the abilities and strengths needed

.to perform the requisite tasks ik each-position.

Th- results yielded five teaching positions and fiveadmin1strative .

positions, One of the latter positions was.designated as that of a social

services specialist. This job included activities invo ved in evaluating chil-

dren, their problems, and coordinating .center, .home, and agencies. It was

found that thes.e joi3 incumbents spent about 43% of their'time in the perf&-manae,

of this duty, which accounted for a total of 75 of the 162 tasks about which

relative informat on was elicited. This job description also accounted for 90%

OL- the time spent by the social services specialist. Based on these findings,

a position description was:developed for the social sei-vices specialis't contain ng
;-

related task-perfcrn an and responsibilities, Using this description; the

requisite abilities and strengths needed to perform the tasks in this position

were inferred.

I 9



The Job Inventory, was divided into nine related categores or duties,

17

and further subdivided into a numberof specified tasks performed under each

duty. The following position describes both the specified tasks perfo rned

and the relative percentage of time spent by the -social services specialist in

the'performance of each of the nine duties.

eve Center Plans Policies nd

Procedures ,_-(2,M)

Develop rules to insure health and safety of children.

Plan center open house or parent miorkshops.

Plan field-trips and holiday celebr--tions.'-

Dut B Administrationof Money_

meti

lies

Close center at.night.

Collect 'fees..

Distribute pay checks

Inventory equipthent.:and toy

Keep records of money taken in-and expended.

Keep employee records.

Purchase or order food and supplies.

Purchase Or order equipment and.toys.



Dut ervi 'n enter Staff 7.267

Carry out personnel_ policies.

Maintain staff personnel records.

S hedule daily activities_.

Schedule swimming instructions.

Supervise inserviee training.

Determine qualification of-potential staff members.

Evaluate staff.and determine training.requirements.

Children

Administer first aid

Admini ster prescribed.medications.

Dispose of tra h or-garbage.

.Regulate heating, cooling or vet tila _ion.

Regulate lighting.

Remove haardous objects from children's reach or, preS'ence.

Carry out emergency measures in case of illness, accident, or

Hold or touch children to provide comfort to them,.

.Introduce new child to center, ff, and childreo.

,Prepare children to go home.

ROvipw and make use of individual health records.

Tic children's shoes,

2i
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o- Guidin Children Ralatin

Self-TConcept, Sensory Language, and dognitive

x24ysj2

Build children's identitY by lasing their first na es or noting

'` their clothlhg.

Encourage -hildren to try all foods.

Explain safety rules to children.

aut -- Mena in:_or i n rn_Social-Eotional

Ps- chornotor and Wkiscle Develosmet 0/0

Decorate center for seasons, holidays, or themes.

Direct children during fire drills.

Encourage children to express emotions.

Encobrage children to vent frustrations or hostilities wltiôut

hurting others.

Manage crying children:

Play with infants.

Praise children for efforts.

Settle a gurnents.

Du G nnin Tachin Activit

Plan activities for teaching children to associate words

with pictures.
V'

Plan activities using children's interests.'

Plan activities for teaching differences of size and

shape of objects,

craft activities.

19



Insur6 that licensing standards w-e 'met and maintained.

Schedule inspections by.public officials.

Evaluate compliance with federal regulations.

Evaluate co plipce with local and state regulations.

Duty I 7- Evaluating Children' Their Problems e and Coordina n

Center Home and A encies

Conduct daily health obserVations.'

Evaluate children's Rmotional and social development.

Evaluate physical, sensory, or intellectual developmene:

Identify children with motor problems.

Identify chfldren with vision, speech, or he ring prob e s.

Identify- siimptitinis- of-childhood 'diseases .

Identify-unusual behavior of children.

Keep a social- development record on each child*

Make daily notes of children's ptogress.

Answer 'and make telephone calls.

Assess children's needs in ter s of parents' values.

" Assist families in filling .out applications for,aid.

.Assist fan ies to..impreve their homes.

Conduct parenting workshops.

Dis uss Child rearing practices with parent-

Get parents to share, special sk Us and talents.

Prepare reports on accidents.

20



Prepa e reportson sttspected
--_ -

Refer children-with motet problems:

ild abuse or neglect.

Refer children with vision, speech, or hearing problems .__

Refer parents to agencies_for help_ with

problems.

Report sig.ns of illness or discomfort in children.

Report unusUal behavior of children

Secure_good-ideas from parents.

Visit children's homes.

soci health, or legal

Du Performing_Other Tasks as Re uired or Di cted

jApproximatay_ilal

21

Although this job description spepifies the tasks performed by the

soCial services specialist under-the nine identified duties; which' account

for roughly 90% of the time spent-on the job, -it does not account for

,approximatply 10% of the incumbent's lime which is spent in.the perfor.m nee

of job-related tasks as required by the center director. It is re-cognized
. ,, ..

that in any related research design d respondent may perform tasks which

were not in the inventory of tasks, and that the respondent may not have

added such tasks performed either because of the frequency of their perform-

once or because it was felt that such tasks wore already included in the

related tasks specified in the inventory. It ib also recognized that in any

job description _lthough based on scientific research, the extent and

quality of 'job performance may well reflect differences in.discrete pregram

elements, as well as the overall phllospphy of a particular cente
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Therefore, it is sugge.- d that a significant proportfon of this

unspecified time can be appropriately spent developing arid maintaining.

-an up-to-date listing of the available social services in the lo al community.

This info rnat'o can be comMunicated not only to the families of the children

served but also to the oth.er center staff. (Suggested agencies .to be included

in such a list ng are presented in the Appendix).

In addition, if a full-time social service's pecialist is employed, this

.person can spend seme time developing..and adm nirttering pertinent asséss-

ment. instruments , and:analyzing -and interpreting the data obtained ielative

to 'connecting the goals and objectives of the-center program-with what parents

expect for and from their children in the_ chi Care center. t is recognized

that if-the teaching itaff ere to adequately perform all the tasks incumbent
,

upon them during a work-day, they not have the available time or the

required training to xender. the requisite social services needed by both the

children and their families. In many cases the teaching staff may la--k the..

prerequisites to perfoirn adequately the required child-caring tasks until after

a period of on,the-job.experience.

The child caring-teaching staff therefore need the sp rialized services,

-otters related to parentaldf a social serv des person to inform'them en,

patterns of responding to: childhood separation anx eties; (b) discipline

.prOlems-;

le6rning; (d) childhood social life'; (0) children's questions; (f) their

childrn 's habits of eating, sle ping, eliminating, hygiene,

ildren's language production; (g) their permissive-restrictive dimension

of parenting ideology such as how parcns view their role as parents, the

nature of childhood, childhooa'celebrations4 childhood jealoUsies and
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isputes, obedience behavior, crying, atenUonqettin b.ehavior, childhood

deferise'rnechänisrns, eh laheoci needs; and s(h) the cultural values parents

esteem most relative to their child rearing prdcifees.

It appea*-tha.t any child-family oriented center would want to be a

of these patterns of parenting attitudes and behaviors, if it is to adegu

supplemenf the fdnily-home sittiation. It would also appear that the center

staff would want to be a source of related information-and knowledge, which

pa ents ca tap for the-variety of social-services ,available to children and
-

their families When such a source i- provided by the center, it allows the

child care providers and th,e p= ents to express what-they perceive te be the

effects 9f the -various social services on both the.children and their families

Such e4tessed,pereeptions are means of allowing.both concerned parties:to'

react to and provide input into the-various human service delivery systerns.

Resuired uali etions and C -acter ticS* Personl _and Strengths

The social servides specialist must 'have th-'e approptiate-educepon,.
,

kndwiedge skills, and aptitude to work effectively with center stali, young/

childreniand their families in order to pe form the taiks:requisite.Of thib,

position description. -This perion must prese'nt evidence of good physical and.

mental abilities -as required by itate regulations, and be of good moral,

character. A fully qualified person must have the requisite strengths to 6e
,

able to perform all the 'duties listed above in order to be called a social

servie - specialist. Thø main emphases of the incumbent's knowledge and

skills a e in the performnces of tasks. under Duties I, D, and H respec-
.

Lively. In addition, the social services skcialist must possess other-

personal abilities anc1 stroncjths .
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To offeCtive[y corriMunicate and deliver social -ervices, the person

chui qLI .vith this ii spOri sibility needs to posse s.the personal abilities a d

strengths of an effective human service person The performance-ta

identified in the job descril- ion can resulL in conceptual and applicative con-

fusion for the social services Worker, th_y are thought oi only in tern of

observable and quantifiable behaviors, that are predictable and.controllable

through precision-measuring techniques. The social services specialist n eds

tothave abilities _and strengths in interpersonal relations with the c ncomitant

ability to-be genuinely human in approaches to helping lomilies become aware
,

not only of'the. available services-but also to,help, them to become users of

these services.' Another pe-sonal strength,is -the ability to doiil diplomatically

with agents ard agencies providing s 'ivices. Still, 'another strength is the

.ability to work -Cooperatively and affectively with families in- a joint effort to

secure the legiti ate services that are ri-ghtfully theirs, because such services

are established to help thos4 families that heve needs, expressed and iMplied.
., -

Viewed from this perspective, the day care ,'operator and other child care

providers can no, longer think of their job as only:neutral child-care givers, but

rather as child-care and family socia
,

vices providers. In this manner, the

role of day car.6 is riot only viewed from the perspecti:ve of providing a ,good
.

place'for yo- ng children to _learn live, and play,, but also frdm.the p,erbpertive

of serving as a connecting link between-the home and the community child and

family services. Thus, the provisibn of child care takes on the role of corn- .

municating and faciritating-the delivery of .child and family social serv
fi

In short, the,person charged withthe provision of social servi-e in

child care center needs to develop personal abilities and strergths in three

general ar-a, human relations, human rights, and-human serv ce knowledge
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(Nash, & Dueharme 197(). That is, the social ser '_ces person needs the

abilities and siren iths that enable o 2 LO become involved in 6 continu

series of intensive personal relati i_hips with fniriliçs and fa ly services

ajLIt5 and icieneies. in the IrLa of human rights, this person needs tO be

Thin to ipprisr families of their baSie human rights to he recipients of the

available services by cOnnecting them with the human service del very systems,

'which are representatives of the social agencies that sustain them, in order
a

to guarantee the accessibility of legitimate services. In the area of h man

service kno ledge, the social services person needs to be a student of human

behavior, with thc -"taut ability to decode and iwerpret the Messages

that behavior cot eys. This implies the -I to be able to interpr-t one's own

behavloi mi cdlLionshlp to the behavior of others. One behavior is not only

sit ltionally determined but it is also infl enced, in large measure, by how one

perceives oneself vis-a-vis the status of other ihehividuals within the context

of a communications situation. If a parent, for example, pe:ceives the social

workcr as an aoent of a bureaucracy whose' primary function appears to be that

of tranquilizing that parent into deeper States of apathy and sub tssiveness,

then that parent:is likely to be less open, or even resistant, t_ _he acceptance

of t! In any case, the social services person needs to have

ot every child and family service agent and agency in the community,

an( e encourage not only the parents to contaat theso Igencies but also to

encourage the agencies to c_ tact identified families in need.



Worki ic With Center_Staff_

AS noted in the position description, the social services specialist

le number of tasks under Duty B (Administrat on -- Money,

Supplies, Facilities, Etc.) , Duty C ( Supervising Center Staff),, ,ffid spends

a considerable amou t of time in the performance of these and other related

tasks. It is also recognized that the istaff turnover is fairly rapid in some

centers, requiring continuous training and retraining. 'Thus, the social services

specialist has an obligation to the center staff. Several examples are therefore

offet in areas where input from the social services specialist can be of valu-

able assistance to center staff.

In the area of food and nutrition, if food is served, the child care center

sponsibilities: (a) to p ovide nourishing meals for gro--- g bodies,

and (b) to teach young children what to eat 7 d how to eat. This means that

the hild care provider has the obligation to know and serve both t le kinds a d

amou ts of foods required in a balan--ed meal for tjie healthy dcvelopni

of children (Smith, 1975). There is sufficient indication to support the claim

-that adequate nutrition is more easily achieved when a vari _y of foods is

offered to yoUng children and accepted by the (Rockwell, & Endres, 1972).

That is, the early introduction of a variety of foods to child In prepared in

variegated ways, will allow them more choices as they develop preferences

and tastes over a longer period of time. In addition, encouraging children to

brush their teeth after eating, and to wash their hands:both before and after

eating, serves as a means not only of dest oying germs but also as a means

of teaching-children the- f ndamental habits of good hygiene.

2 9
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Galin

In the area of discipline, six simple g idelines have been o fer d by

1970 to help child car _ staff achieve a MOr,c harmonious relation-

punitive measures by;ship with children and decrease the need lo

(a) stating directions and suggestiOns specifically and expli7itly;

the child a choice only when the -Kluft in charge is willing to accept the

ChoiCe thc child n kes; (c) using the voice to contrpl behavior speaking

tir ly but not crossly, -ithout raising the voice; (d) attempting never to

change behavior with words that cause a child to feel le.s of a person, :r

to experie c: a feeling of beingless of a person, or to have less respect

himself or herself; (e) avoiding comparing children, -or using competition

to i fluence behavior, ar d (1) directing behavior by turning the child s

attention to tasks of equal value and interest to thechild. In this ar a

understanding and dealing with the behavior of young children, the liter ture

is repl4te ---ith pracqcal techniques. For example, Pli:l_g_l_t_glit&lor Children

edited by Caroline Clark Myers and Dr. Walter B. Barbe, a nationally known

specialist in child devel p ent and family life, offers to its subscribers a

series f pamphlets, free, as part of its consultation service. The topics

dealt w th range from the bo-y child to the hyperactive child; from the

lonely, timid child to the stubborn child; 'from answering the child's quest ons

about s x to teaching the child the meaning of "no," and the like. Another

exampl is the series of booklets published by Ross Laboratories,. Columbus,

-Ohio as part Of its consultant service. These b-oklets deal with such topics

_ the child'appetite, children's quarrels, the phenomena of early.develop-'

the child's fears, when the child is unruly; becoming a-parent, seeing

children lin focus and the prepa ation for and seeing the child in the hos.pital.
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These _services are importa t to all persons who share in the adventure of

coring for children and servicing th-i

The social services specialist can also assist the center staff in

the area of ens ring, as much as possible, the positive inflt:-nee of

adult-male i wolv,_?ment in the care of young children. Making men ava

able "helps each child to re lize that part of the real world is men and

women working toqether in the behalf of children that each within hi

' her rote fulfills a necessary par= in the total picture of huma
_

elations"

& Scott, 1976, p. 6). The p.esence of men, especially in the

lives Of iounq children without an intact adult-male figure at home, offers

hildreri a masculine perspective of the world. Male presence al-o helps

children to understand that masculine and feminine roles are both necessary

in terms of our physical andsocial order, and that these roles are li-

only by the context of the situations in which they are pl yed.

Concluding Statement

This, position paper has elaborated the role of the child care center

in servir g children and their families, particularly as it relates to the pro

vision ,of social service- Its b sic argu ent has been that the need for such

Services is no longer debatable, but rather the need to communicate anddeliver

the services is the issue. In the process, it has explicated what it means to

provide co __prehensive child..earee hopefully in a clear manner that is generally

acceptable to child care providers.
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Efforts o deal ith this important role have been documnted, and the

need to communi-ate and deliver requisite social s rvices has been established.

For those child care centers with either a full-tim :apart-time social serv-

ices specialist employed, a job description has been offered, including the

tasks p 1-forrned based on the results of a scientific research investigation,

and additional personal abilities, characteristics and strengths requisite for

adequate job performance. In the proce-- ggestio s- have been offered for

using the expertise of the soc'al Services spe ialist to assist other center

st__ In child care centers not having a social worker, it has b:en suggested

that the chief child care provider, or a designated staff member, °hould assume

the responsibility for ma ing both thc ,nter staff and the familie- of the

children enrolled aware of the social services available in the local community.

The meaning of the message has.been that the buck stops with the chief child

care provider, whether federally fpnded, private nonprofit, proprietary,

volu lteer, or family-home based.

It has been strongly suggested that the..maintenance of an up-to-date

ting of the human and social services available-in th- local community,

accessible to the center staff and the parent-families of the children, can
1

serve as 6 means of communicating and delivering needed services. -Such a

listing can also help the, social .services person to -coordinate these services

i.rt ways beneficial to both the children and _neir families.. However- the

social services provided by the agencies listed in the Appendix will haVe no

lasting impact on the child's development and education unless ales- services

affect both the child and the people who constitute the child's day-to-day

environment. This --eans that the delivery of social services cannot be

32
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confined exclusively to the outside agencies in speizified sett igs, but

rather that the child care providers must be willing to reach out into the

homes and communities, so that LI e vhole neighborhood is involved in words-

in-action, iii activity in its ehildre 's behalf (Bronfenbrenner, 1972; Kadushin,

1976). These kinds of experiences appear to be better realized when pa eats.

are involved in their child e_ development, education, and overall welfare.

This means that the. services provid d by the child care'cente-- and the human

services Lige should be in harmo--y with thos- provided by pare

home setting (Vukelich, 1975).

To paraphrase the often quoted Confucian maxim: If child care providers

fail fo realize their role in the pr-v'sion of social services to children and

their families, .then much of what ought to be done.for children will remain

undone; if.this remains undone, the family-system will deterioriate; if-the

family-system deteriorates, ju&tice and morals will.go astray; if justice and

morals go astray, out children will stand about in helples6 confusion, frustra-

ted and \tendering what the real meaning of growing up in A -erica is all about.

The final message is, all persons concerned with quality child care servi-es

should do all that they can to help all children and their fa- ilies share in the

best Of American life
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AP.PENDIX

Community L trues for Lis Inc- Local S

This list is by rio ways complete. It is meantto be suggestive as a

poi -t oi departure tor the 'child care provider. The basic objective is to get

services to children .arid their families, and to help both child care providers

and parents act in I- :half of children, with the intent of improving the quality

of care and services in both the child care center and in the family situation.

Many of these ag _cies are listed in the local telephone directory, by the

local Depart ent of Publ c Welfare office, and in small towns and communities

the office oi the county judge has recorded listings.

Although the social service delivery systems are diver --ified, eaith

provides specialized facilities and proeedures designed.-to more appropriately

meet the needs of children and their families. The servide to 6hild.care

centers includes both family day care and congregate day care, " hich is'

under public .as well as propr. -:aty and voluntary auspicies and is- offered

in some factories andhospitals as well as in separate centers" (Kaddshin,

1976, p. 23). These services do not exclude those specialized centers serving

physically handicapped or mentally retarded children. "Servides to Children

in th -ir homes and services to place children in adoptive homes reflect the .;

continuum of services sought as one kind mergesinto the,other"- (p. 23) The

role played by the child care center in the delivery of .child and family serVi es

can help to bring us some steps nearer to fulfilling America's dream for its

youngest citizens a nation that has yet to give its children's needs the high

priority they deserve -- if that dreaM is to become a practical reality.
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Family Planning

--
Community Guidance Center

La Leche Ceague

Public Library

, City Councilman

Church Min- stars,. Priests, Rabbis

Local Affiliate of the National Association for the Education Of Young. Children

Local Affiliate of-the Association for Childhood Edtication Inter lational

Local Affiliate Of the Day Care and Child Development Council of America, Inc.

Coordinated- Child Care Council (4015)

Local Model Cities Agency

Head Start Program Coordinator

Local Colleiges and Universities -- apartments of Education, Home Economics,
Psychology, Sociology, Special Education, Counseling and Guidance,
Biology

Local American Civil Liberties Union

Local Employment Agencies

Local Mental Health and Mental Retardation C nter

Local Alcohol and Drhy PCouse Progr

Local Immunizatien Clinics

Local Children's Service Bureau

Local Child Psychiatric i ssociation

Loc i Childbirth Training Piograms

Local Bea r Business L'iureau

Local U. S. Consumer end Ma,rketing ervlcc -- Food and Nutrition Scrvlce,
Food Stamps Program .

Local 4--H Clubs.
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County Child SuppOrt-Services-

County juvenile Probation Department

County Agricultu.ral Extension Service Agents -- Home Demonstration Agent,
Child Support, Child Welfare

County Medical Examiner

Co -Linty Psychiatrist

Local Pre-natal Clinics

Local Well-baby Clinics

Local Allergy Clinics

Central Office of the Lecal Public School System

Local Salvation Army

Local United Way

Local Medical Schools

Local Nursing Schools

Local Fa ily Counseling and Study Service

Local Group of Parents Without Partners

Local Chapter of the American Association of Marriage and Family Counselors

Local Red Cross

Local Al-Anon and Alateen Infor ation Services

N.B.: Confidential records should 'also be accurately kept on all the

various tests used for ;sessment of achievement and develoPment,

and for screening purposes. How the results of these tests are

'used should be communicated to the parents ofeach,chtld tested,

Based on information in the Learnincisal
Research Pro ect, such records should Include:
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A. Age range of tes 2- )

40

Depth (achievement, develop ental profile, s eening-diagnostic)

Administration factors

Group-Individual

2. Time needed to clomp ete

3. Paced -- untimed-timed

Administrator: trained, no training necessary, psychologist,
medical doctor, parent, staff member

T.ype of response required during test (vocal

Performance areas tested

I. Auditory discrimination

2. Articulation

3. Language

Developmental

Visual perception

Motor skills

7. School readiness

Social' skills

9. Self-concept

10. Conceptual skills

o or

Measure ents requiring subjective fudgmerit h ithout child

1. Rating scales by parent

2. Rating scales by teaching staff member

3. Interviet4

4. Observation
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'The maintaining of such an up-to-date listing of human service agencies

sPc4k not only to the conditions requisite for providing comprehensive and

quality child and family services, it is also an effective means of involving

parents in a most direct and immediate way in the communication and delivery

of child and family services. Providing parent- arid other interested publics

with such a listing can also play an effective part in the center's public

relations program, particularly for private and proprietary child care centers .
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